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TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFELD, ILLINAIS:

My mailing address is LS WNenth Soovy CZJ&AM 2L ot Y4

The service address that | am complaining about is bbb s ,/\/oﬂ,ﬂ\ Soow ?‘ Cé 1CA9 3, ZlL étﬂé 74

My home telephone is (77317 7%-78306

Between 8:30 AM. and 5:00 P M. weekdays. | can be reached at (372 1566~ 776 T

{Full name of utility company) iz Cof / = fa e 9 y / /%-// es é" 5 (respondent}is a pullllm'n‘ utility and is éuhjent
to the provisions of the lliinois Public Utilities Act. - TR
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In the space below. list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your numpiamt
OVER Chprgrng D SemER gy o Leldind -5 .-

r-Cnc/eﬂ, 4 A Accaun#,‘fty Ao Coa lvm il

Have you contacted the Consumer Services Division of the lllinois Commerce [ommission about your complaint? 1 Yes [THa

Has your complaint filed with that affice been closed? Clves [iNo




Miease state your camplaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
gxtra sheet of paper if needed.
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Please clearly state what you want the Commission to do in this case:

Date: > L- 03 Complainant's Signature (;7%‘—%

(Month, day, year)

If an attorney will represent you, please give the attorney's name, address, and telephone number,
Kichand Zu/ké')/ (3:2)372.— S5Y/
TS - Mon Ko
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You need to file the eriginal with the Commission. Also, pravide sne copy for each utility complained about (referred to as respondents).

VERIRICATION
A notary public must witness the completion of this part of the form,

) Jolha P C o le~ «a— first being duly sworn, say that | have read the above petition and know what it says.
The cantents of this petition are true to the best of my knowledge.

e
(Signature) ; { 7

Subseribed-and swnfn/affirmad to before me on (month, day, year) §/ :/ Z/ﬂ 5
Notary Pulllic, IMnois ( B

OFFICIAL SEAL

ACEY A, CUNNINGHAM
NEI'?AHY PUBLIC, STATE OFonglalNg%})sﬁ
MY COMMISSION EXPi.FIES 2:24-,

NOTE: Failure to answer all of the questians on this form may result in this form being returned without processing. If you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaiat.
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